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background: Cardiac Resynchronization Therapy (CRT) in patients with heart failure (HF) and a widened QRS complex improves clinical outcomes 
and reduces mortality in selected patients. Its role in patients aged ≥75 years, is not well established.
methods: From January 2008 to April 2012 we have recruited prospectively 607 patients aged ≥75 years that had a left ventricular ejection 
fraction (LVEF) ≤35%. From this group, we identified 78 patients with a potential indication of CRT according to current recommendations. The final 
indication of a CRT device was based on the decision of the patient and/or the attending cardiologist.
results: During follow up, a CRT-ICD was implanted in 34 cases (44%). This group, as compared with patients on medical therapy alone, was 
significantly younger (79 vs. 83, p < 0.001), had a lower LVEF (23% vs 27%, p 0.008), and were more often in NYHA functional class III-IV (53 vs 
25%, p 0.01). CRT patients received more frequently than medically treated patients beta blockers (88% vs 66%, p 0.023)and anti-aldosterone 
drugs (82% vs 50%, p 0.003). After a median follow up of 26 months, 27 patients (35%) died, 7 (21%) in the CRT group and 20 (46%) among non-
CRT patients. Death or hospitalization for HF was recorded in 48 patients (62%), 20 (59%) in the CRT group and 28 (64%) in the medical therapy 
group. During follow-up, 15 patients in CRT group (44%) improved their LVEF by >40%. In the CRT group, 12 patients (35%) improved their functional 
class by ≥1 degree, and mitral regurgitation (MR) improved in 4/9 patients with grade III or IV MR before CRT implant (44%). Multivariate Cox 
regression survival analysis showed a reduction in total mortality in the CRT group (HR 0.162 [95% CI 0.58-0.46]) but the combined endpoint of 
mortality or hospitalization was not reduced.
conclusion: In our population CRT therapy as compared with optimal pharmacologic treatment reduced total mortality by 54%. In the CRT group, 
15 patients (44%) improved their LVEF by >40%, and 12 patients (35%) improved their functional class. CRT implantation in patients aged ≥75 
years should follow similar recommendations to those accepted for younger subjects.
